Palliative care is an approach that improves the quality of life of patients and their families facing the problems associated with life-threatening illness, through the prevention and relief of suffering by means of early identification and impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual.
World Health Organisation's definition of palliative care
With the changing face of health care, the traditional paradigms of palliative care have also changed. As we improve health care, patients suffering from chronic illness including cancer diagnoses, can have a longer duration of illness and prognosis is often extended.
The palliative approach is now seen as a gradual transition from active treatment to comfort and symptom management. Early within a life-limiting disease process, we are called to consider questions such as advance care planning. Clinical management of chronic illness also undergoes gradual transitions, for example, the transition from inhaled steroids to the utilisation of opioids in COPD patients. This is reflected in the World Health Organisation's definition of the palliative approach (see left).
We therefore encounter patients who may be reasonably medically stable but are still receiving symptom management from a palliative paradigm. This raises interesting questions about the MBS items that we may be able to utilise for patients with a lifelimiting illness. Team care arrangements, case conferencing, GP management plans and reviews are indeed appropriate item numbers to utilise for those faced with life-limiting illnesses, irrespective of prognosis. ( 
Typical Chronic Illness Trajectories How to use this Guidance
This guidance document aims to clarify triggers for consideration of patients in need of supportive/palliative care. This is not attempting to answer the question 'how long have I got?' but more in answer to the question 'what can we do?', and is in response to the common way of thinking 'Hope for the best but prepare for the worst'.
The main processes used in the Gold Standards Framework GSF are to identify, assess, plan, and at all times communicate about patient care and preferences. Use of this guidance might enable better identification of patients nearing the end of their lives i.e. in the last 6-12 months of life, to trigger better assessment and pre-planning e.g. holistic needs assessment, Advance Care Plans, and the appropriate management care plan and provision of supportive care related to their needs. 
Specific clinical indicators of advanced disease

Prognostication or Prediction of Need
Prognostication is inherently difficult and inaccurate, even when informed by objective clinical indicators, and the trend is usually to over-estimate prognosis and to under-estimate planning for possible need, especially for those with non-cancer illnesses.
This work focuses more on pragmatically and instinctively improving prediction of decline, leading to better anticipation of need for support, and less on pure prognostication of time remaining.
In anticipating this possible deterioration, earlier discussions about preferences and needs can be initiated. Also, some practical measures could be introduced leading to prevention of crises and referral sought for extra help or advice.
The aim of such Advance Care Planning discussions, is to seek out particular unmet needs and preferences, sometimes previously unvoiced, enabling people to live out the final stage of life as they wish. We suggest a change towards instinctive, anticipatory and 'insurancetype' thinking, rather than pure prediction of likely timescale, so that appropriate support and care can be mobilised. We know that some attempt to improve this prediction, however inaccurate, is key to beginning the process that leads to better end of life care for all. 
Functional scores
Renal Disease
Patients with stage 5 kidney disease who are not seeking or are discontinuing renal replacement therapy. This may be from choice or because they are too frail or have too many co-morbid conditions.
Patients with stage 5 chronic kidney disease whose condition is deteriorating and for whom the one year 'surprise question' is applicable i.e. overall you would not be surprised if they were to die in the next year? 
